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Certificate of Mailing (37 C.F.R. 1.8(aV) 
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Commissioner for Patents, Washington, D.C. 20231 on the date/^e^forth below. 
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REQUEST FOR REFUND 

Assistant Commissioner for Patents 
Washington, DC 20231 

Dear Sir: 

On March 30, 2001, we sent a check (copy of front and back of check enclosed) 
in the amount of $912 to the Patent Office to cover the filing fee ($710) and for fee for 
additional claim ($202) in connection with the subject application. 




Attorney for Applicant(s) 



In reviewing this application, Applicant noticed that a large entity filing fee ($710) 
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was paid in this case. However, the subject application is entitled to small entity status. 

Thus, the check should have been for $557 ($355 for the filing fee and $202 for 
the extra claims). 

In addition, Applicant noticed that Deposit Account No. 500845 was charged 
$202 for the additional claims and thus Applicant has twice paid for the additional claims. 
A copy of the monthly deposit account statement evidencing this charge is also enclosed 



Accordingly, in view of the above, we respectfully request that you credit Deposit 
Account No, 500845 in the amount of $557 ($355 difference from large & small entity for 
filing fee + $202 for extra claims). 

Please contact the undersigned attorney if you have any questions or if further 
information is required. 



herewith. 




Respectfully submitted, 
Daly, Crowley & Mofford, LLP 




Christopher Daly / 
Reg. No. 37,303 
Attorney for Applicant(s) 



275 Turnpike Street - Suite 101 
Canton, MA 02021 
Telephone: (781) 401-9988 xl 1 
Facsimile: (781)401-9966 
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OF DEPOSIT ACCOUNT 



To replenish your Deposit Account, detach and 
return top portion with your check. Make check 
payable to Commissioner of Patents & Trademarks. 



DALY, CROWLEY , & MOFFORD 
JUDITH C CROWLEY, ESQ 
275 TURNPIKE STREET 
SUITE 101 

CANTON MA 02021-2310 
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Chicago, III. 60673 
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7339.00 
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498.00 
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0.00 
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6841.00 ' 
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TRANSMITTAL 
FORM 

(to be used for alt correspondence after initial filing) 



Application Number I 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



#9/822,585 K 



March 30, 2001 



Lino R. Becerra 



3737 



Not Yet Assigned 



Total Number of Pages in This Submission 



Attorney Docket Number 



MGH-004BUS 



ENCLOSURES (check all that apply) 



□ 



Fee Transmittal Form 
Fee Attached 



□ 



| | Amendment / Reply (Preliminary) 
| | After Final 
| | Affidavits/declaration(s) 

| | Extension of Time Request 

[ | Express Abandonment Request 

| | Information Disclosure Statement 

□ Certified Copy of Priority 
Documents) 

□ Response to Missing Parts/ 
Incomplete Application 



□ 



Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 



Assignment Papers 
(for an Application) 

Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 



Remarks 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
(Appeal Notice. Brief, Reply Brief) 



□ 
□ 



Proprietary Information 
Status Letter 

Other Enclosure(s) (please 
identify below): 



Return-receipt postcard 

Request for Refund; Copy of 
cancelled check ; 

Copy of monthly Dep Acct Stmt. 



In the event a petition for extension of time is required by this paper and not 
otherwise provided, such petition is hereby made and authorization is provided 
herewith to charge deposit account No. 50-0845 for the cost of such extension. 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Signature 



Christopher S. Daly 

D^I<Cfc^ey & Mofford, LL P 



Reg. No. 37,303 




Date 



CERTIFICATE OF MAILING 



I hereby certify that this correspondence is being deposited with the United States Postal Service with sufficient postage as first class mail in 
an envelope addressed to: Commissioner for Patents, Washington, DC 20231 on this date: 




Typed or printed name 



ini^^liva^ 



3fc 



Signature 



Date 



Qifroi 



Burden Hour Statement This form is estimate v d-to fake 02 houf^ to complete. Tim&will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



